CITY OF TUCSON
OFFICE OF THE CITY CLERK

RECEIPT

General Election - November 2, 2010

CAMPAIGN FINANCE ADMINISTRATION REPORT

NAME OF COMMITTEE FILING REPORT

For Keep Tucson First Yes on 400
(Name of Political Committee)
ID # _10-170-CT
O Political Committee Statement of Organization # O Original or
O Amended
CAMPAIGN FINANCE REPORT:
O  State Pre-Primary Election Report (Filed on or before August 12, 2010)
O  State Post-Primary Election Report (Filed on or before September 23, 2010)
% State Pre-General Election Report (Filed on or before October 21, 2010) -
oI < 2
O  State Post-General Election Report (Filed on or before December 2, 2010) = 1 - = <
il £ o] '
u—_’
O  Political Committee No Activity Statement (Report date of: - N
5 ]
O  Termination Statement (Final report must be included if not previously ﬁlgé) " X ;J’ <
O  Other I '

SM

Signature Deputy City Clerk

(30 f1o

Date

\\CH4\DATA\SHAREDIR\CCCOMMON\Campaign Finance\2010 Campaign Finance\Forms\Receipts\2010 PAC Labeled Receipts\2010 Keep Tucson First Yes on

400 CFA Receipt.doc

7/9/10

/ S08%0



POLITICAL COMMITTEE For Offige Use Only
STATE OF ARIZONA CITY OF TUCSON
CAMPAIGN FINANCE REPORT

1. /466}’ Twcson LFieed — Yes 0a4 Ypo

Full Name of Committee

Address

T weson A4z FS02 §20-2461—p375

City Zip Code Phone Number

2. NS A

Sponsoring Organization and Office 3A. ID#

N /A
Name of Candidate and Office Sought (if applicable) L@ _ [ _Z o - C,T

&e}’ru_£$0\/\[)‘($‘#/@dwl¢u'1‘£,ol"" /{///{’

E-Mail Address Q Fax #

4. REPORTING PERIOD (Please check appropriate box) - FILING DEADLINE

Q Pre-Primary Election Report — For Period of
June 1, 2010 throngh AUGUSE 4, 2010 ....oocvevsereesvssones st osteseesessessesss e e sessee s eeeese e oo August 12, 2010

Q Post-Primary Election Report — For Period of
August 5, 2010 through September 13, 2010........coo.ovvveevverreoooeooooo e September 23, 2010

Pre-General Election Report — For Period of
September 14, 2010 through OCODEr 13, 2010 ..ovvvvrvosersooroseesesesnteseosssseseseesoses s steess e oo October 21, 2010

O Post-General Election Report — For Period of
October 14, 2010 through NOVEMBEE 22, 2010 wvv.cvcvvevsvmssrereescesssssssesssssesssssssos e sssesstrsssseeeseseese s December 2, 2010

a January 31, 2011 Report — For Period of

November 24, 2009 through DECOmMBEr 31, 2010  .ovvvevsvvresvssosersosescesesosseseesossssesossosessessesss et January 31, 2011
Column A Column B

5. SUMMARY Total This Reporting Period Election Period To Date

5a Surplus from Previous Campaign (or at time Statement of Organization was

filed for the new committee)

~ 5b Cash on Hand at Beginning of this Reporting Period $l §7 Z — - ——
/ i :

5¢ Total Receipts (from corresponding columns on Detailed — . -
Summary Page, Line 8) $IX/ 6032‘1 5/2/0/} 6‘{.35
5d Subtotal (add Lines [b] and [c] for Column A and add lines
[a] and [c] for Column B) $Z‘207él7—» 17—9/ /6‘[ 35

6a Total Debts and Obligations from Previous Campaign Committee at
beginning of the Election Period (or at time Statement of Organization was
filed for the new committee) (Do not add or subtract this line from the
other lines) -
6b Total Disbursements (from corresponding columns on Detailed L L
Summary Page, Line 18) 451{ '/ 157.4 ("

§14,550. 1
7. Cash on Hand at Close of Reporting Period (Subtract Line 6b
Jrom Line 5d - Column A must equal Column B) <$ 5,3 / X é 6 ‘j S/B/ T é 4
4 7

*Per A.R.S. 16-916(D) if the date for filing any Campaign Finance report is a Saturday, Sunday or another legal holiday, the filing deadline is the next day that is not a Saturday, Sunday or another legal holiday.



DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

1. Committee Name KC&?’ tbcsow =ivs ‘{'./Y.es anHdO 8. ID# (O - |79-cT
)

2. Report Covering Period From 9-14 -l o Thru 1=

RECEIPTS COLUMN A COLUMN B
THIS PERIOD  * CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:
(a) individuais - more than $25 (Total from Scheduie A) $L,930 00 j(«/ S0 090
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) ' -

(c) Political Committees (Total from Schedule B)
(d) ‘Subtotal Contributions [add 4(a), 4(b) and 4(c)]

(e) Refund of Contributions (Total from Schedule F-2)

(f) Total contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) All other loans (Total from Schedule C-1)

(c) Total loans [add 5(a) and 5(b)] S
6. _In-kind contributions (Total from Schedule E) S 3. 2‘7 P Y3924
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) /5,220 .90|4/
8. TOTAL Receipts [add 4(f), 5(c), 6, and 7] % R L9
DISBURSEMENTS
9. Expenditures for Operating Expenses (Total from Schedule D) ﬂ < P 1> .40 gl L/! 5350, {1

10. Independent Expenditures (Total from Schedule D-1)

11. Value of In-kind expenditures (Total from Schedule E)

12. Loans made by reporting committee (Total from Schedule D-2)

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)

(b) Repayment of all other loans (Total from Schedule D-5)

(c) Total Loan Repayments [add 13(a) and 13(b)]

14. Transfers to other political committees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
18. TOTAL disbursements [ subtract line 17 from line 16]

19.Total Outstanding Debts owed by Reporting Candidate or Political Comm. (Schedule F-3)
20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my

knowledge and belief it is true and complete.

Type or Print Name of Treasurer M @ ] J e ) /4 . /(0 L el
]
Signature of Treasurer or Candidate or Designating Individual: M /Z Date
c—___
( /4 = |Q-20—10

REV 9/04




CONTRIBUTIONS FROM INDIVIDUALS*
(More than $25)*

SCHEDULE A

Committee Name 14&3{0 ruu,st?\/l t:i\f?é"yt‘—ﬁ ow 900 | 3. D# O-l79 - CT—
Report Covering Period from_q = (4—19 thru_(D—15> — 1O
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
LAST FIRST M
E 2 Ib S \[Va w Den
STREET ADDRESS 4-17—0
a4 5§ Tt fu £ (8900 é{o@.oo
STATE zIP
ou\‘Hv\ rCSan A Z ISR
OCCUPATION EMPLOY
pe,\él“p g/& m\l‘c. A—
LAST . FIRST M
M ”6\(’ E“LA,‘¢1LL\ g
STREET ADDRESS 75.00
2993 L. Placile loclo Gpomo 500 | 9590
cItY STATE zIP
T utson A2 Fsz43
OCCUPATION EMPLOYER
Etoced Fadorel
LAST FIRST M
020& ree
STREET ADDRESS L { /, oop. 0O
{
eIy .Z._-} L& ST/:TTI;/ S ZIP Q'LQ"(D ‘j(’ 228, &8
| weson A2 >s219
OCCUPATION EMPLOYER
ﬁe»[-\" Ve A’ (]Ze»l-v. cod
LAST FIRST M
Q\M‘g" /'96\ J-«eu [+ (j/@
STREET ADDRES I NI 00 - 5O OO
E. paSeo J-cl Zo-rro q (ﬁl
cITY STATE 2P
T w ( son A2 §ST1E
OCCUPATION EMPLOYE
AV:’WV\ Z o (v Y
LAST FIRST . M
+0Y EQ\AEL\ /Wom/uw\ /( 4 é(/OO o
STREET ADDRESS 2D (600D D
(O Y3y /«, WMw Vt&l\i Lo 1-24
o STATE (23
Y weson ,42 JS247
OCCUPATION EMPLOYER
foup mo b A o wi_
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[If last page of Schedule A, transfer total to Detailed
Summary Page line 4(a), Column A]

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A,

Schedule A Page 1 of Lz

do not include them on Schedule A-1.

REV 3/00




CONTRIBUTIONS FROM

INDIVIDUALS*

(More than $25)*

SCHEDULE A

<

Committee Name /4@6‘19 [ wison Ficol-Yeson s} 3. v [O~179~(T
Report Covering Period from I—-(4-c0 thru (O—(3 = (D
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
LAST FIRST M
Lotts &A N 0“ N v
STREET ADDRESS _
20472 £ §sth & |9~5-1° §200.29 520989
CITYG STATE zIP
| bt on A 2 Fseiy
OCCUPATION EMPLOYER )
Law esch Clocl £ dithedil]
LAST . ‘ir FIRST, Y
A W Ao S /L_ ve m/» .
STREET ADDRESS (’
(1132 L. OLlenn S ©-6-10 | 420000 | &3e0q
CITY o STATE zIP
] Le son A2 BI4Y
% EMPLOYE [ &
.
LAST ~ FIRST M
Z%élv;' pa Se o# 7
STREET ADDRESS _
Y357 £ [oopec (i (=719 $20.00 §59-00
cITY STATE" ZIP
T g zon . A2 35711
OCCUPATIQN_ EMPLOYE
Ln sgealo - ApoT
LAST ¢ FIRST ’ M
STREET ADDRESS _ > 0
357 . Leoper (Cic (O—7—1° 5(5—@ F==
CITY STATE zIP
“wLson A2 Ssz/(
OCCUPATI EMPLOYER
@5 28 KE cuneen Pl
LAST ] FIRST MI
Jivsel ele ™K L leon
STREET ADDRESS _ i
N33 £. [w}l« F( O—-7-0 JLSQQQ $52.00
cIrY STATE, zIP
Tveson A2 55749
~ occur EMPLOY|
A 72, ieen PP
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[if last page of Schedule A, transfer total to Detailed
Summary Page line 4(a), Column A]

do not include them on Schedule A-1.

REV 3/00

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A,

Schedule A Page z

of L’(



CONTRIBUTIONS FROM INDIVIDUALS*

SCHEDULE A

(More than $25)*

uep Vot sgnn I
Committee Name/ ee{p Y wetsoN et yes ow k0o 3. D# D~(72—CT
Report Covering Period from___ 4= /¢/—( © thru__ (o=t B—r O
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE

HO.00 | BADLL

|©-5-©

LAST FIRST Mi
P 28 g_eou/t_ /V oun e#f,
STREET ADDRESS
2E0q (£ M rudee P
CITY STATE ZIP
[ wrson Az s<7/8

e neen PR

OCCUPATION
2

10dl £ />th S # 277

LAST FIRST M
/4 aneen Pa, [ iod
STREET ADDRESS
B3] £ busde« Pl G300 F220S0 F2eoqg)
ey STAT! pald
L wirso n Z 35749
OCCUPATI EMPLPYER
pp /necn PR
LAST FIRST M
?@awuex £l /‘Za/ée"“/l j 000
STREET ADDRESS ) . )
s/ub W @/ua\[-u Jc la Leveeeln O350 $ S0
CITY. STATE zIP
S el son A >SoUS
OCCUPATION EMPLOYE
ﬁﬁ_ / 2 e F Q
LAST, FIRST ’ MI
LU e } Lo mees
STREETADDREZ?J ‘ [,u_ . L.‘ s < %‘ [O-7-1 (gz OD.OO0 (_gZOO-GD
cl STATE zIP
3 WLt Sop A ZO Fs70!(
OCCGUPATION EMPLOYER
w5 iness man ZL_IAH‘EMLX
LAST FIRST M
D o l o %gour é‘\ Yo
STREET ADDRESS (PN IE) _g [DD Q9 5/@9 oo

CITY.Z_’- STATE zIP
w.l Son

Az Y37/Y
OCCUPATION

EMPLOYER
Bué;kG;Séwpw\c.h %e,(—,c

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[If last page of Schedule A, transfer total to Detailed
Summary Page line 4(a), Column A]

*If contributions of $25 or less are listed with contributor's name, address, o
do not include them on Schedule A-1.

REV 3/00

ccupation and employer on Schedule A,

of L{

Schedule A Page 3



CONTRIBUTIONS FROM INDIVIDUALS*

(More than $25)*

SCHEDULE A

Committee Name /4697}9 [ uesonm EYQA'%""“[ 3. b [(©D~( 20~
Report Covering Period from__—/4/—(© thru_ (D —({3—lO
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
LAST —— FIRST MI
L W WALA N A—f n eA_
STREET ADDRESS -I- T
O . [lenne t& p) j{@ ?/S‘&D
cITY STATE ZIP =S5 /
b Al Son A2 T350( ( O
OCCUPATION EMPLO
Leq«l, Sexvice 2o Loty
LAST FIRST Mo
M ogorc herd
STREET ADDRES
2215 F ae,ut los Altog /DD
N g o-7-0 |B 15020 | B50
I utson Az $UD
OCCUPATIPN EMPLOY,
M & Ny gerient /&E - A sac_
LAST /Vt L FIRST
o€ v ) vy oy
STREET,ADDRESS O
) Fodx 3G (S L £ (2000 Brooos
o 1= STATE zIP @“7’1’0
we Son A2 Ysio4Y
OCCUPATIO EMPLOY
M s ww;u«»—‘(" }M M )‘{—QSC—t
LAST FIRST
STREET ADDRESS
CITY STATE zIP
OCCUPATION EMPLOYER
LAST FIRST MI
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[If last page of Schedule A, transfer total to Detailed j Z q 3&, oO
Summary Page line 4(a), Column A] /

do not include them on Schedule A-1.

REV 3/00

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A,

Schedule A Page l/ of ('[




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

Committee Name , &670 7".4 (0N ) cohYes on v |2 ID# (=179~ T
Report Covering Period from:__9=/¢/—1O thru [D-(B—-lo
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP
loitlin '{ﬁwsin g-27-10
3 w17 $ > &
Tweson, 42 IS ol fz/ 2250
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
[/uwu,*ﬁy\ MQWG‘W# (OOZ
. [NAME, ADDRESS cITY, STA}&ND?
25’,52 & /ﬂ/-e,/e,a o lO-2-tD (ZZ$-9QD
T iwwesont, A2 Fs31é
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
/{/{qilt(‘ Be<f‘gw 1993
. [NAME, ADDP:ETS, CITY, STATE AND ZIP
et ; ‘\ W TM\ S eén
313 w. ¥ ¢+ lD‘\b"lD g27~/9
weSon Az ¥czol
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
(Pe:‘mb.' Dg s*l-gr gv—p; [u‘cé (DD
. [NAME, ADDRESS, CITY, STATE AND ZIP
WL-:(\’—S&"C, L,"Hnegvut;[v\f‘s L2~ s N5
Sl w. gith o f,z I51. 05
V“uusow A2z FS71X 7
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
ey l ‘v ﬁ\ (00 L’/
. [NAME, ADriziss, CITY, STATE AND ZIP
Cea N ewnsen (O~ 12~(D
Ty, o (s 174.3¢
wteon, A2 Y szat
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
(Qf_l\\ﬂ/\é. S(/L.Plalttﬁ ‘-pa‘( SL“J’ gﬁﬁ\l'\s !OGY
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D
[If last page of Schedule D, transfer total to Detailed Summary Page, Line 9, Column A]

él‘%, 757 4¢

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit.

REV 3/00

Schedule’ D PageL_of_L



IN-KIND CONTRIBUTIONS AND EXPENDITURES SCHEDULE E

1. Committee Name //6&‘)9 [ ucsont /JTT,_S.L_%; ovn 12. ID# (H~12O9—T

“TDo

mh
3. Report Covering Period from: % 9=//—tD thru_ (O -13-to

4, IN-KIND CONTRIBUTIONS AND EXPENDITURES
FAIR
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND DATE MARKET
ID# OF THE POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN VALUE
a. [NAME, ADDRESS, CITY, STATE, ZIP AND ID# L
PiWLw Coun La Devroeretar Pw Lé' CONTRIBUTION E/
Ro > j :
e “o zul EXPENDITURE D 7'—2 Y—-1D 090
Twtson, 42 3¢5

DESCRIPTION
(/a. wWpPe %V\ (qu%- poWnS

OCCUPATION EMPLOYER
b. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# L
Q.;'L[r\wé' /:M/chs CONTRIBUTION GE/
= &
617 & Milges s+ conorve (3| ¢/_ éfés 524
Tuwtson 42 FSziy =

DESCRIPTION .
Comrd £ itedores
OCCUPATION EMPLOYER
ZOMLI'/MW /A’A, O'P Y wcgom
J

C. [NAME, ADDRESS, CITY, STATE, ZIP AND ID# /q(

voana (L s contriBuTion [ 3] 3
DI"D” g‘ (/["-h /4"\&_ ﬁ _{C{ OO

azss n 42 ¥Stof EXPENDITURE [
CRIPTIO T-25-10
DESCRIPTION ’Z )
él_/ w:v&u, >l-599 coples
OCCUPATION . « EMPLOYER
vl A [weson , Gy o0
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID# >

CONTRIBUTION D
EXPENDITURE D

DESCRIPTION

OCCUPATION EMPLOYER

5. |ENTER TOTAL OF IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E ?’5 7 3, 2 C(
[If last page of Schedule E, transfer total to Detailed Summary Page, Line 6, Column A]

6. |ENTER TOTAL OF IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E
[If last page of Schedule E, transfer total to Detailed Summary Page, Line 11, Column A]

REV 3/00 Schedule E Page l of [




- |[NAME, ADDRESS, CITY, STATE, ZIP AND ID#

. INAME, ADDRESS, CITY, STATE, ZIP AND ID#

. INAME, ADDRESS, CITY, STATE, ZIP AND ID#

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DIVIDENDS, INTEREST AND OTHER RECEIPTS

SCHEDULE F-1

Committee Name /ZCCP Twe SO Fr;-/ ¥es _on 00

2. ID# (D - (729 =T

thru

Q—13~

Report Covering Period from. q—1v—10

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID#
OF THE POLITICAL COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

DATE
RECEIVED

AMOUNT
OF THE
RECEIPT

Suw g P(,.,-Lwrj vp ot Aitawu
535 N W;‘(w—-w-‘ Ste. 20!

Lwesont, 42 F37)1
DESCRIPTION OF RECEIPT

Lamlvf L)w‘-«‘or\

q-13%—lo

3 2,00060

Avizona M*—'L\ bows in -A—séaual*&(\
Sllo w. quth 5L sie ol
oemix, Az F59(%
DESCRIPTION OF RECEIPT

Coandv, bukisn

T-23~0

13/5, &0 .29

"‘[ 7?" thiov\

I\ﬂ"l‘l /4-550(,! a.z‘-q.o [N
Fiee P

f Rvee € aLLr;
2'749‘7 £ [Penson
Twesony A2

/¢,
Zés yi z?
DESCRIPTION OFTRECEIPT

Coyti*l‘ém/h\aw

9 =259

57, 220

e s ¢ e Yc.{/uu T Le;

MM S, Lawmive de Desdc.
Tweson, 4z  TEZ257
DESCRIPTION OF RECEIPT

(—aw-\Lv-,' bu Losmn

9-21-\0

597&90-00

. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Lo Es!—anc;w Tzs, L

él/l E. COvewnt+ [}
Twegon, A3 NT712
DESCRIPTION OF RECEIPT

Conif‘{ﬂw'k“/f

(O~-6— O

f%ao.@o

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
(WA AT Sdude (oueer]- PAC
1951 wW. Clewmed baih L
Ph oenix , 42 55015

DESCRIPTION OF RECEIPT

CaV\'I"rn' 19\/\‘1—»\\&%

-4 -lo

$60.00

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1
[If last page of Schedule F-1, transfer total to Detailed Summary Page, Line 7, Column A]

REV 3/00

Schedule F-1 Page I

5 2



. INAME, ADDRESS, CITY, STATE, ZIP AND ID#

. |[NAME, ADDRESS, CITY, STATE, ZIP AND ID#

. |[NAME, ADDRESS, CITY, STATE, ZIP AND ID#

. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DIVIDENDS, INTEREST AND OTHER RECEIPTS SCHEDULE F-1

Committee Name jgeelp Tucson Erced —Fes ondeo|2. D8 ©~(7o~CT

Report Covering Period from:_ 9— /Y~( > thru_ [ H=-[3—1lo

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS AMOUNT
DATE OF THE

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# RECEIVED RECEIPT
OF THE POLITICAL COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Will tawm 1. PoJalSL} ¢ ,‘tssoaia\(:.s /{-\*cﬁlle.bf
WE1 E Cvert P %te 101

Twesovi, A2 YS'I (2

DESCRIPTION OF RECEIPT

CaVl*L\—;Lu\ L—CQ \

[O~12~(D 369.90

Movcis WEL ¢, Z“JZ Mancgert= Secvives, Trg

(2o Covynes
‘r—ucEsam > 57;191 (D-13—o

DESCRIPTION OF RECEIPT

C?\A"L(‘c lw‘l"\\ oM

J 0000

DESCRIPTION OF RECEIPT

DESCRIPTION OF RECEIPT

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 "g/
[if last page of Schedule F-1, transfer total to Detailed Summary Page, Line 7, Column A] S( LOO

REV 3/00 Schedule F-1 Page Z of 2




